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	Combined Cycle Plant 
Form

EDAC Test Data






For EDAC testing purposes submit this form electronically to edac@ieso.ca or via fax to 905-403-6902.
Submit this form by fax, e-mail, mail, or courier to:

Independent Electricity System Operator
655 Bay Street, Suite 410
P.O. Box 1
Toronto, ON  M5G 2K4

Attention:  Market Entry

Subject:  Combined Cycle Plant Parameters
All information submitted in this process will be used by the IESO solely in support of its obligations under the "Electricity Act, 1998", the "Ontario Energy Board Act, 1998", the "Market Rules" and associated policies, standards and procedures and its license. All submitted information will be assigned the appropriate confidentiality level upon receipt.

Terms and acronyms used in this Form that are italicized have the meanings ascribed thereto in Chapter 11 of the “Market Rules”.
Part 1 – General Information

	Market Participant Name:       


	Facility Name:       


	Market Participant ID:       

Submitted Date:      


	Facility ID:       

Effective Date:      



Part 2 – Resource Information
	
	Combustion Turbine #1
	Combustion Turbine #2
	Combustion Turbine #3
	Combustion Turbine #4
	Steam Turbine

	Resource Name
	     
	     
	     
	     
	     

	Resource ID
	     
	     
	     
	     
	     


Part 3 – Pseudo Unit Declaration
Indicate desire to participate in pseudo unit modeling as part of day ahead scheduling of the combined cycle plant (Y/N):  FORMDROPDOWN 

Part 4 – Pseudo Unit Technical Data

	
	Combustion Turbine #1
	Combustion Turbine #2
	Combustion Turbine #3
	Combustion Turbine #4
	Steam Turbine
	For Office Use

	Power Augmentation Amount

	
	
	
	
	      MW
	 FORMCHECKBOX 


	Steam Turbine Capacity Share
	      %
	      %
	      %
	      %
	
	 FORMCHECKBOX 


	For Office Use
	

	Pseudo Unit Name:  
	     
	     
	     
	

	Pseudo Unit ID:  
	     
	     
	     
	


Part 5 – Certification

	This section is to be signed by the individual identified as the ‘Main Executive Contact’ or the Full Access User’

	     

Name (Please Print)
	
	     

Title

	     

Email Address
	
	     

Phone Number

	

Signature
	
	     

Date


� Fill out part 4 of the form if you answered ‘Yes’ to the pseudo unit modeling question in part 3.


� Duct firing capabilities
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